The Ramsay Health Care facility, Sunshine Coast University Private Hospital (SCUPH), opened on the 4 th of November 2013. The facility has six operating theatres offering surgical services in orthopaedics; ear, nose and throat; general; urology; gynaecology and gastroenterology 1 . The private hospital will be co-located on the site of the pending public hospital, Sunshine Coast University Hospital, on the Kawana Health Campus 2 .
Prior to opening the services at SCUPH, the perioperative Assistant Director of Nursing (ADON) spoke with one of the local Perioperative Nurse Surgeon's Assistants (PNSA) about the potential of using the skills of PNSAs for public operating lists on the private campus.
Recent communication with the (then) ADON (who has recently retired) revealed her reasons for exploring the potential use of PNSAs were:
• uncertainty of medical resident or registrar allocation to the SCUPH campus (particularly to the operating theatres)
• previous positive experiences with PNSAs in the private sector • upon contacting local general practitioners in the area, she found the remuneration rate and availability for lists of public list intra-operative assisting services was not aligned to the SCUPH business plan for conducting the public/private contract • most surgeons who had been contacted thought trained, registered nurses would work well. For convenience in this paper, both the roles of the PNSA and the PNP will be referred to as PNSA.
Data collection
Three surveys were created: one targeted PNSAs, one was specifically for surgeons and one was to gain an insight into the thoughts of perioperative staff employed in the operating theatres of SCUPH. Data was collected in January and February of 2015. This was approximately 14 months after PNSA services commenced at SCUPH. Participation was voluntary. Surveys collected demographic and qualitative data. The aim of these surveys of personnel on campus of SCUPH was to measure the customer service provided by PNSAs within the operating theatres. Permission for this study was granted by the Perioperative Management Team.
Participation was voluntary and surveys could be completed anonymously if required.
Response rate
Twelve PNSAs (85 per cent), thirteen surgeons (100 per cent at the time the survey was administered) and thirty-five SCUPH perioperative staff (70 per cent) completed and returned a survey. Perioperative staff included nurse unit managers, registered nurses, enrolled nurses and anaesthetic technicians.
Results

Perioperative staff
Of the perioperative staff who completed the survey, the mean years of perioperative experience were eleven (s=9). Seventy-four per cent of respondents were aware of the role of the PNSA prior to their experience at SCUPH and 98 per cent 'liked' having a PNSA in their theatre. Over half (54 per cent) of the perioperative nurses who responded had thought about gaining a qualification to work as a PNSA.
Eighty-three per cent of perioperative staff who completed the survey thought that PNSAs had a high impact as a resource in theatre, 87 per cent thought that PNSAs had a high or moderately high impact on leadership and 97 per cent thought the PNSAs' contribution to patient positioning and 'set-up' was high to moderately high (Figure 1) . Sixty-seven per cent of PNSAs thought the SCUPH experience had a high or moderately high impact on their leadership skills and 67 per cent strongly agreed they had gained more experience (Figure 2 ). There was unanimous consensus among the PNSAs that they had positively contributed towards customer service, knowledge of surgeon preferences and served as a resource in the operating theatres. Ninetytwo per cent of PNSAs thought that the contribution they had provided to the Ramsay-Queensland Health contract had positively impacted on the role and professional standing of the PNSA at a local level on the Sunshine Coast but also within Queensland and on a national level. This can partly be attributed to surgeons from within Queensland or interstate performing a 'locum' contract at SCUPH and then returning to their base elsewhere. Several locum surgeons have asked how to access PNSA services for their primary place of practice.
Surgeons
Surgeons who responded to the survey were six orthopaedic surgeons, six general surgeons and one urologist. Three quarters (76 per cent) of responding surgeons were classified as visiting medical officers the others were employed in locum positions. Forty-five per cent of surgeons had worked with a non-medical surgical assistant in some form (mostly overseas) prior to their SCUPH experience. Surgeons unanimously agreed that PNSAs having prior perioperative experience was important and that PNSAs provided a supportive service to the perioperative team and acted as a resource. 68 per cent of surgeons are now using PNSAs for private lists and all surgeons agreed that PNSAs should have the ability to claim (procedural) assisting patient care remuneration through Medicare and private health funds (Table 1) . The PNSAs were asked to rate 4 experiences within the opportunity Highlighted by these surveys, the opportunity for PNSAs to demonstrate their skills and training has been a positive experience for PNSAs, surgeons and the perioperative nurses working with them. This is confirmed not only in the positive comments from the surveys but the willingness of the hospital to extend the initial twomonth trial.
Leadership
The PNSAs involved in this service have gained valuable clinical experience and been exposed to specialties outside their usual practice. This experience has also broadened the exposure of the role of the PNSA not only in Queensland but Australia-wide and demonstrated to the health care community that PNSAs are a viable option.
